REPORT TO CITY CLERK #277
SPECIAL DESIGNATED LICENSE APPLICATION

Police
City Attorney DATE: 8/25/06
Bureau of Fire Prevention Return by: 9/14/06

Health Department
CATERER: X NON-CATERER:
APPLICANT NAME & ADDRESS: K-SARA, 3540 VILLAGE DR #200

ADDRESS OR LOCATION OF PREMISES TO BE COVERED BY LICENSE: 3401 W LUKE STREET,
LINCOLN AIRPORT - west aircraft parking ramp.

DATE (S) & TIME(S) OF EVENT : SEPTEMBER 23, 24,2006; NOON TO 9:00 P.M. BOTH DAYS
Alternate Dates: None

/) RECOMMENDATION OF APPROVAL OR DENIAL
-

s
— APPROVED

CONDITIONS

DENIED

REASON(S) FOR

camers 7 ~'{3'f’ 22 ,-::? ) - o
bl LY ¥ - ¥-06

Signature Date
(If needed, use back for additional space)

PUBLIC HEARING BEFORE COUNCIL: 9/18/06

(SDLRPT JER)



APPLICATION FOR SPECIAL DESIGNATED LICENSE

LICENSER
NEBRASKA LIQUOR CONTROL COMMISSION
P.O. Box 95046
Lincoln NE 68509-5046 .
ALL ISSUED LICENSES ARE TOLOCAL CLERKS WHERE THE EVENT ISHELD

1 All Applications must be received in the Commission Office 10 working days (excluding weekends and holidays) prior to the
dafe of the event

[JCemplete and return THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Control Commission

1A license fee of $40 (payable to Nebraska Liquor Control Commission) for each day (no fees if caterer)

[JAPPROVAL FROM CITY, VILLAGE OR COUNTY CLERK must be included with this application

[l A Signed Statement from Local Police Chief or County Sheriff

I. Type of Beverage(s) to be served or consumed: m Beer @Wx’ne Distiiied Spirits
2. License number and class 52-6 ? Z- JD / K @R@t&ﬂm’ @Caterer
(i.e. VK-12345)

3. Name and Address of Applicant i on liquor license) (City, County, Zip Code)
Ay Emmpdres DI Lo A Y
I5Yo Ve ASE Ja, STE Zoo
Lo, NE GESTL

4. Address or location of premises fo be covered by license, (street, city, county, zip code)

Litieced FRPET- WEST AiRcanpr Pocems Zame  3ufo) . Luwe ST. Lineoes NE GEE 2y

5. Address of where alcohol is to be stored if other than at location listed in question #4 above
e

=)

Name, address, phone number/cell phone number of owner or lessee of premises for which the license is requested

Lilow AeReT 3ol 4. Fows S £ynrion Me (Y52t

7. DATE(S) OF EVENT (If Sunday, attach Sunday sales ordinance) no more then six (6) consecutive days per application

- S 2314 20
a) If alternate a%eﬁ}r;r réquesét‘{ %i}case h%&?:ﬁ* {mﬁ%t be a;c:’r;m%edgcioca} level prior to event)
ALTERNATE DATE:
b) If alternate location is requested please list below: (must be approved at local level prior to event)
ALTERNATE LOCATION:

8. Time(s) of event (example 8:00 am to 1:00 am, this is considered one day)

FROM: Nuoon  TO: Glod oM

9. Describe type of activity to be carried on during the time period for which the license is requested 6 EE M M’ )
CHppmBel OF Copmater  Jtemmibr GUALDIANS Ton FLEEDCA A2 € Fou. (ithratcl. i P o
10. Provide an estimated number of attendees at this event /2 - 1f the number of attendees is over 150 attach a separate page

indicating the steps that will be taken to prevent underage persons access to aleoholic beverages,

11. Atiach a signed statement from your local police chief or county sheriff, whichever is applicable, that local law enforcement has been
informed in advance of this event, and if they are aware of any reason the event should net occur



12 Description of the premises:  {_|Inside Building mC)utdoor Area
F
/
Dimensions of area to be covered by license: 40 x_2L© . Please draw in the space provided below, the area where
liquors will be sold and consumed. LENGTH WIDTH  (Infect)

If outdoor area, how will premises be separated from areas open to the general public?
Dche, type of fence

@‘Tem

7 .
{_1Other (if other, please explain) 46 —+e N Wik 51:"’ £NCL39£'0 a0y 3 CiDES
i NO AbcodoL wrer Pe pLtvivEd ovrTsIIE
7o TENT .
13. s the premises to be covered by the license located within the city/Village BImits?........oooooeooeooeoooooooooeoeo L Rdyes [Ino

14. Is the premises to be covered by the license within 150 feet of any church, school, hospital, or home for the aged or indigent persons or for
veterans, their Wives OF CHIIATEIIT. ... . e ras s e s s e s emes saaesin e sere s seemsns e smn s et e es et e E:}_ YES ﬁNO

15. Is the premises to be covered by the license within 300 feet of any university or college CAMIPUS. .ecrveveererserensecsire o], JYES ENO

16. Explain how alcoholic liquors will be purchased by the licensee. If purchased from a retail licensee, please give the name and license

mumber.
Alconoric BovLMes Pozoisd Flom Luewsd qsbiesacons
Check here if for consumption only D (no purchases or sales, i.e. byob)

17. Will the premises to be covered by the license comply with all Nebraska saritation IaWST. ..o e ooeeeeeooeeeeeeoe oo [ﬁYES EINO

18, Are there separate toilets for DOt MER ABA WOMERY....covvrrioceecssrececcrsssnmsesc et resassssssssssssssss s oensseose e LR YES | JNO

19, Other information or requesis for exempiions, must be requested and approved prior to event:

29, Will there be any games of chance operating dwring the event? mYES mNO If so, describe activity

NOTICE: Only games of chance approved By the Department of Revenue, Charitable Gaming Division are permitted. All other forms of
gambling are prohibited by State Law: There are no exceptions for Non Profit Orgenizations or any events raising funds for a charity.
This is only an application for a Special Designated License under the Liguor Control Act and is not a gambling permit application.

21. Name and telephone number/cell phone number of immediate supervisor, who will actually be present at the location of the event when
it oceurs, that can be contacted by law enforcement before and during the event, and who is responsible for ensuring that any applicable laws,
ordinances, Tules and regulations are adhered to. Supervisor must sign on page 3.

Levn MaeL  Yzo-7reo

22. I declare that I am the authorized representative of the above named license applicant and that the statements made on this application are
truc to the best of my knowledge and beliefl I also consent to an investigation of my background including all records of every kind including
pelice records. 1 agree to waive any rights or causes of action against the Nebraska Liguor Control Commission, the Nebraska State Patrol or



any other individual releasing said information to the Liguor Control Commission or the Nebraska State Patrol, I further declare that the license
applied for will not be used by any other person, group, organization or corporation for profit or not for prefit and that the event will be
supervised by persons directly responsible to the holder of this Special Designated License.

2 e Pass. §-r0-06

- Authorized Representative/Applicant Title Date
(L 2. Mace
Print Name

Pres. B-je-a4

f Tiile Date

fQV}N ﬂ-. M":ZE%

Print Name

The law requires that no special designated license provided for by this section shail be issned by the Commission without the approval
of the local governing body. For the purposes of this section, the local goeverning bedy shall be the city or village within which the
particular place for which the special designated license is requested is located, or if such place is not within the corporate limits of 2
city or village, then the Jocal governing body shall be the county within which the place for which the special designated license is

requested !g !gggted.

In Compliance with ADA, this form is available in
other formats for persons with disabilities.

A ten day advance period is requested in writing
to produce the alternate format.

Rev 7704
3547121



Required for all Outdoor Events

SPECIAL DESIGNATED LICENSE APPLICATION
SUPPLEMENTAL FORM

The Special Designated License process is not intended to be used as a means to expand the existing
licensed premise.

Name of Event: JuAepimms Fox _F2ezDom A2 Srtx

Applicant and Sponsoring Organization or Person (if applicable): é/kéo.fw Cotamapen_pr Co P 1ereec

Date of Event: _SAt - Sun) ;55)0?4 23”2'?; ZCUCTime of Event: Moo — 67:@/4"*

Has the applicant applied for and received liquor liability insurance? ﬁ Yes No

Number of persons expected to attend: ___/ Q0 ~Tm TENT Number of persons under 21 expected:
O Is the event open to the public? Yes K ___No T&NT 1S privasg

How will you ensure that minors will not be served or consume beverages contammg alcohol:
103 wir BE clezieY Ar ScPvind STATIop

Will food be served? __ K Yes No If yes, please list food to be served:
BAg - Corcessiens Chpored BY  Ltciwsed G rmeat

Will non-alcoholic beverages be served: X Yes No If yes, please list non-
alcoholic beverages to be served: 72h L H28 Ser-Nawes.

Please identify the beverages containing alcohol that will be served: éi Wine A Beer
M Distilled Spirits

Will this be a cash or complimentary bar? Cash K Complimentary

Who will serve the beverages containing alcohol? /£~Sanza EnmeR pi2eses / fesvine Méqon E‘ﬁ’“f}
Have the designated servers received responsible beverage service training? K‘*\ Yes No

Will there be a charge for admission? Yes X No

In the last 12 months, have you received notice of a liquor law violation that occurred during an event at
which you were the special designated licensee? Yes No If so, explain:

PLEASE USE REVERSE TO PROVIDE A DRAWING 65’ ce N f’fj

%g ﬁw ?’fZ&-qM

Appllcant S SLonaturc _ Date
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